Und.rCh.P^^on^.MC,^^ |[( U.^ 

: Substitute far cJ:**™"* UWN RcCORD | N^tciUgn or Docket Number 


Substitute for Form PTO-flTfi 
APPLICATION AS FILED - PART I 


FOR 
. 6ASIC FEE 


SEARCH FEE 

(>70fM,16(k).flUf(ml) 

EXAMINATION FEE 

(i7omi,ie{o) t ,(p),of(Q)) 

TOTAL ClAIMS 


(.16(0) _ 
I ■ INDEPENDENT GLAUMS 
(37 CFR 1.16(h)) 


APPLICATION SIZE 
FEE 

(37CFR1.16(s)) 


NUMBER FILED 


NUMBER EXTRA 


_*nlnut20 «. 


minus 8 « 


IMhe specification and drawings exoeeti 100 
* h l* { *°}jPW*J* the applloallon size foe due 

additional 60 sheets orfraotfon thereof. Gee 
35U.S,C.41fa)f1 ^) and 3/ OFft Mftf ' 


MULTIPLE DEPENDENT CLAIM PRESENT (87 OFR 1160) 


• (f the difference In column.1 Is less than tero, enter *G* in oolumn 2, 
APPLICATION AS AMENDED - PART II 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

I < 

Total 


Minus- 

~Z — ^ 

A? 

'# . 


• Independent 
(»romi.ie<h)) 


.Minus 

««« 



AppHoatton 8tee Fee (3.7 CFR 110(e)) ' ' 



FIR8.T PRESENTATION OF MULTIPLE DEPENDENT CUIM (37 CFR 1 160)) - 


CO 


1 

CLAIMS - 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
' PAID FOR 

(columns^ 

PRESENT 
EXTRA 

. Total 
promi.i6(ij) 


• Minus 1 . 

«* 

s 

Independent 

, <37 0Ffti;i6(h)) 

it 

Minus 

«** 


Appiioation Size Fee (37 CFR 1.16(5)) 


FIRST PRESENTATION OF* MULTIPLE DEPENDENT CLAIM ' (37 CFR 1.160)) 


SMALL ENTITY OR 


RATE (J) 






X c 


X 

" • r r> ,. 





TOTAL 


SMALL ENTITY 

RATE($) • 

ADDI- 
TIONAL 
FEE«) 7 

x as 








TOTAL 

ADD'L FEE 1 



OR 


OTHER THAN 
SMALL ENTITY 


RATE it) 


TOfAL 


_F£E(j) 


OR 


OTHER THAN 
SMALL ENTITY 



- TOTAL 
OR ADD'L FEE 


RATE ($) 

ADDI- 
TIONAL 
-f rEE ft) ... 

X K 


X s 






TOTAL 
ADD'L FEE 



OR 
OR 

OR 
OR 


RATE ($) 


ADDI- 
TIONAL 
FEE (3) 


TOTAL 
ADD'L FEE' 


« h! ffic/S^,? 1 d f th . an (h * en(ry ,n 00,umn 2 « wm * V In oolumn 3 
*. i^!^ e 1uTu er n reV0 ^ y P * ,d For ,N TO» SPACE Is less (haji 20 enter «20' 
Iho ^^N^ber Previously Paid For" IN THIS SPACE Is lee ffi ^ enter' r ' 
The "Highest Number Previousl y Paid For" (Total or Independent f« L , 

•This colMlon of Information Is reauJdW g URTll tSSS .^""^ °^ < he box In column 1 

^ T P- ,0 ^ 0C f s ) «n.appllcallon..Confidentlalily,ls.oavemed by.36™ C 22 andl; Sf?^ 0 ™^ ^ by the P ub,,c te lo file < a " d b V <h~ 
Inclu ding gatherin g, preparing, and submitting the completed application form lo (he uVpto ti ™^ , ' ed,on ^«stlmatedJo take ^ minutes to- complete^ 
3ffl3^«ieaf^^ wh var T depending upon (he Individual case. Any comments 

and Trademark Office, U.S. Deparlmenl of Commerce. P.O. Rn "^ 

AODRESS. SEND TO: Commissioner for Pafenfs, P.O. Box U^^nnMlVifmi^n ^ ° R C0MP ^^^^^ 
l( you need assistance in completing the form, cell l.eoO-PTO-9199 and select option 2. 


